2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N0O3000001121 | B Jan 18, 2005 08:00 AM
DISABILITY ALTERNATIVES, INC. e Secretary of State
Principal Place of Business _ . "~ Mailng Address
STRETERSUG. . 33707 SANT PETERSBURG. 1. 33708.T054
- — === M OC A An i
01032005 No Chg-NP CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE P TTTr Apoed For
54-2103147 . Nt Applicable
5. Cortifcare of Siatus Desked [ fg-gfqggeﬁﬁonal

&._Name and Addross of Current Registered Agent

GERDES, CHARLES W ESQ | DO | NOT WEITE

770 SECOND AVE 8, _

SAINT PETERSBURG, FL 33709 ' IN THIS SPACE

8. The above named sniity submits 1his statement for the purpose of changing its reglsterad office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ————————— —— -
Sgnature, typad of printed name of registered agent and tite if applicable. [NOTE; Registered Agent signature (yquked whan relnstating) BATE
Eiling Foe is $61.25 9. Election Campaign Financing $5.00 May B UGB”BD 183350 -
Bue by May 1, 2005 Tt Fud Convtouen. -+ 1 AsdedloFees | 1y 070 08 RAREE-0N7 7. 00
10  OFFICERS ANDDIRECTORS R ' B o
TLE PD T T
NAME LONDON, PHIL

STREET ADDRESS | 8189 TERR. GRD #DR. N #414
CITY-§7.21 SAINT PETERSBURG, FL 337091054

T VD -
NAME LONDON, VICK! J
STREET ADDRESS | 8190 TERR. GRD #DR. N #414

CiY - 51-20P SAINT PETERSBURG, FL 337091054
TITLE 5
RAKE SEKORA, MELANIE

STREEY
pos | woccoumseoe L DO NOT WRITE

e D ) - - IN'THIS SPACE

NAME GERDES, CHARLES
STREETADDRESS | 770 2ND AVE 8
CITY-§7-2P SAINT PETERSBURG, FL 33701

TILE s o
NAME GREENE, MICHELE

STREET ADDRESS | 940 MONTE CRISTU BLVD.
GiTY-SE-2P SAINT PETERSBURG, FL 33715

oy o —_— —
NAME HERSHROWITZ, HAL

STREETAGLRESS { 1140 THIRD AVE S

CITY-51-21P TIERRA VERDE, 33715

12. Ihereby cenirg that the irformation supplisd with this Eiing does net qualify for the exemption stated [n Sectlon ‘Hgmﬁs)m, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporaticn or the sabwiver or trustes empowered to execute this repor as required by Chapter 817, Florida Slatutés; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta L hith g acidre ith all gther like epfpolyered,

SIGNATURE: [ (AUt A pmmc / , /}@ﬁé‘f 227 -S U (SO




